MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 553‘038166

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

' \ STATE FILE NUMBER
Registration District No

F\' L@w 4 1953 - 2. USUAL RESIDENCE (tha deceased lived. |f institvtion: Residence before
a. COUNTY -

) a. STATE Mo. b. COUNTY admission)
b. CITY (If cutside corporata limits, give TOWNSHIP anly) Length of stay in Th c. CITY

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

Inside Limity

oR OR
TOWN St. Louis . TOWN St. Louls . Yo [, No 2

¢. FULL NAME OF (tf NOT in haspiral, give locatian) Inside Limits d. STREET (If cwiside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 3752 COOI( Yerffl No [ 3752 Cook Yen [0 No [X

3. NAME OF DECEASED Firyr Middle Last 4. DATE Month Day
(Type of print) OF

John Butler _ Williams DEATH Sept 28 1963

5. SEX 4. COLOR OR RACE 7. Morried K] Nover Married O [8. DAYE OF BIRTH | ¥- AGE [lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Negro widowed [J Divorced [J 12/2!.,1.886 76 Momhnl Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

LABLTar ok e, cven if rotred) Laclede ChriaDE%FN Pulaski County, Tenn N, s. A

13a. FATHER'S NAME 13b. MOTHER'S MAI T 14, NAME OF HUSBAND OR WIFE

David Williams . ; Georgia Williams

15. WAS DECEASED EVER_IN U.5. ARMED FORCES? 16. SQCIAL SECURITY ND. {17, Addresn

[Yes, n unknown} | (If yesapive war or dates of 1ervi
NG [ veabs Mrs. Artelia L, Gordon 3754 C ok Avenye
18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W W . g&r AND DEATH
_ IMMEDIATE CAUSE (a) y }\ : 7
g o F—R__ ¢’
Conditions, if any, DUE TO {b) % .

DRTE AMENDED

2/

Year

/

DOCUMENT

wb:ich gava rise[f)o
above Cause al, .

stating the under- %Zo 0
lying causa lmst. OUE TO (<}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to rthe rerminal PART 111, If. deceasad wat famale was
7 diswwese condirion given in PART | (a) . there a pregnancy in last 90 doys.

rD Yes ] ® No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART Il of item 18.)
PERFORMED 0 =] 0O
YES[] NOC

20c. TIME OF _ Houl _onth, Day, Year |

INJURY am.
P,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [] / Z"

pr— A

21. 1 srtended the deceased fro . 1o | him alive ©

Daath occurred at g A m on the data s|a4| sbovd, and to lhe best of my km e causes stated.
. — 7 LK ‘

22a. 51G RE %}wa DD Ss‘gyr W OC-[- 225: DATE{;E;_)

2%a, BURI ON, | 23pfDATE 23c\NAME OF CEMETERY OR CREMAT . 234. LOCATION (City, tawn, or county) {Strate)
RE OVAL (Spec-iy)

emoval 10-5-63 Greenmwood Cemetery . St, Louis County, Mo,

FUNERAL _DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, %TRAR' SIGNALURE
f K pfostee ’ 1221 N, Grand Blud, ncT 1 1963 o, A;ﬂ /P

{Licensed Embalmer‘s S1atemant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

/36 \Pratli it8

BYAFFIDAVITOF,Z", % ﬂ Q'E:E EII

ITEM NO.




v

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.__ '

waorking un_'\_der my personal supervision. % .
Student Signed QMW
£ _ 2 ’

Signature of Student Embalimer
5’r-

Licensed Embaimer No.
P.O. AddressA/{Q

" Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wiihlihe above consfitutes grounds for revocation of license).
If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

. . " ol E. -




